Prediction of arrhythmic events in patients following myocardial infarction.
The value of techniques used to predict arrhythmic events (sudden cardiac death not preceded by reinfarction and spontaneous sustained ventricular tachycardia) after acute myocardial infarction is reviewed. A full clinical assessment allows the detection of patients with major infarction, present in the majority of those suffering arrhythmic events during follow-up. More sophisticated noninvasive tests, including Holter monitoring, and the high gain, signal averaged ECG, add prognostic accuracy to clinical assessment in patients with major infarction but are by themselves nonspecific. Noninvasive assessment of autonomic function from baroreceptor sensitivity analysis and heart rate variability measurement may also provide useful prognostic information. The results of programmed ventricular stimulation studies in patients with recent acute infarction have been contradictory, though many of the disagreements can be explained by methodological differences. At best this technique is highly invasive, and probably adds little to what can be discovered from a thorough noninvasive assessment. The treatment to be adopted in those judged to be at high risk remains to be established, and this may include nonpharmacological modalities such as the implantable defibrillator and surgical ablation as alternatives to drug therapy.